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BIRTHS, MARRIAGES, AND DEATHS 


British Medical Association 


ONE HUNDRED AND SECOND ANNUAL MEETING, BOURNEMOUTH, JULY, 1934 


PROVISIONAL 


PROGRAMME 


The Annual Representative Meeting will begin at the 
Grand Hall, Town Hall, on Friday, July 20th, at 9.30 a.m., 
and be continued on the following three weekdays. 

The statutory Annual General Meeting will be held at 
the Grand Hall, Town Hall, on Tuesday, July 24th, at 
12.30 p.m., and the adjourned meeting at the Concert 
Hall, Pavilion, at 8 p.m. 

The Annual Dinner of the Association will take place 
at the Ballroom, ‘Pavilion, on Thursday, July 26th, at 
7.30 p.m. The Popular Lecture will be given at the 
Grand Hall, Municipal College, on Friday, July 27th, at 
8 p.m. 

The Pathological Museum, in the Assembly Hall, 
Bournemouth School for Girls (adjoining Municipal 
College), will be opened on Tuesday, July 24th, at 11 a.m., 
and will remain open on the three following days from 
9 a.m. 

The Conference of Honorary Secretaries and the Over- 
seas Conference will be held in the Council Chamber, 
Town Hall, on Wednesday, July 25th, at 2.30 p.m. and 
4.30 p.m. respectively. 

The Official Religious Service will be held in St. Peter’s 
Church on Tuesday, July 24th, at 4.30 p.m. 

High Mass will be held in the Church of the Sacred 
Heart, Richmond Hill, on Thursday, July 26th, at 9 a.m. 

The Reception Room for registration at the Winter 
Gardens will be opened at 2 p.m. on Monday, July 28rd. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be held in the Winter Gardens. 
The official opening will take place on Tuesday, July 24th, 
at 9 a.m. ; it will remain open on July 25th, 26th, and 


27th, from 9 a.m. till 6 p.m. 


Saturday, July 28th, will be given up to long excursions. 

The clinical and scientific work will be divided among 
sixteen Sections, meeting on Wednesday, Thursday, and 
Friday, July 25th, 26th, and 27th. We publish below 
the names of the Sections and the officers appointed to 
each. 

There will be a Members’ Lounge at the Winter 
Gardens, with the usual facilities for writing and reading, 
etc., and it is hoped to arrange for restaurant facilities 
for the serving of light lunches, teas, etc. 

All excursions will start from the Winter Gardens. 


The following Sections will meet on three days: 


MEDICINE 


President : Professor W. Lancpon Brown, M.D., F.R.C.P., 
Cambridge. 

Vice-Presidents : Professor J. G. EManvuer, M.D., F.R.C.P., 
Birmingham ; J. A. Rye, M.D., F.R.C.P., London; S. 
Watson Smiru, M.D., F.R.C.P.Ed., Bournemouth ; E. How 
Wuite, M.D., M.R.C.P.Ed., Bournemouth. 

Honorary Secretaries : C. A. Basxer, M.D., M.R.C.P.Ed., 
2, Stourwood Avenue, Bournemouth ; LEsitre B. Core, M.D., 
F.R.C.P., 5, St. Peter’s Terrace, Cambridge. 


SURGERY 


President : Professor G. GREY TuRNER, M.S., F.R.C.S., 
Newcastle-upon-Tyne. 

Vice-Presidents ; FRANK BELBEN, O.B.E., M.B., F.R.C.S., 
Bournemouth ; E. Rock Cariinc, M.B., F.R.C.S., London ; 
A. Kinsey-Morcan, F.R.C.S.Ed., Bournemouth ; Pmitie H. 
MitcHIner, M.D., M.S., F.R.C.S., London. 

Honorary Secretaries: A. Bastt Rooke, F.R.C.S., Boscombe 
Cottage, Bournemouth ; CHartes Donatp, Ch.M., F.R.C.S., 
122, Harley Street, W.J. 
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Annual Meeting: The Sections 


OBSTETRICS AND GYNAECOLOGY 


President ; Professor J. M. Munro Kerr, M.D., E.R P-.S., 
F.C.O.G., Glasgow. 

Vice-Presidents : Ateck W. Bourne, M.B., F.R.C.S., 
London ; Miss Gertrube M.D., B.S., F.C.O.G., 
London; S. Gorpon Luker, M.D., F.R.C.S., F.C.O.G., 
M.R.C.P., Bournemouth; W. S. 
F.R.C.S.Ed., Bournemouth. 


Honorary Secretavies: C. VERNON, M.B., 


HEYGATE 


F.R.C.S.Ed., 91, Wentworth Avenue, Boscombe, Bournemouth ; 


A. J. Wriciey, M.D., F.R.C.S., 40, Queen Anne Street, W.1. 


NEUROLOGY, PSYCHOLOGICAL MEDICINE, AND 
MENTAL DISEASES 


President : Lions. A. WeEATHERLY, M.D., C.M., M.R.C.S., 
Bournemouth. 

Vice-Presidents : NoRMAN M. Dott, M.B., F.R.C.S.Ed., 
Edinburgh ; Epwarp Mapotuer, M.D., F.R.C.P., F.R.C.S., 
London ; H. SratHam, M.B., B.Ch., Bournemouth. 

Honorary Secretaries: Miss Dorts M. Opium, M.R.C.S., 
L.R.C.P., D.P.M., 29, Poole Road, Bournemouth ; J. Purpon 
Martin, M.D., F.R.C.P., 9, Harley Street, W.1. 


PATHOLOGY, BACTERIOLOGY, AND BIOCHEMISTRY 


President : Professor J. W. Biccer, M.D., F.R.C.P.L., 
Dublin. 

Vice-Presidents: C. P. Cuaries, M.R.C.S., L.R.C.P., 
Parkstone, Dorset ; CHas. G. H. Morse, M.R.C.S., L.R.C.P., 
Boscombe, Bournemouth ; Joun Prypbe, M.Sc., Cardiff ; Pro- 
fessor JoHN S. YounG, M.C., M.D., Belfast. 

Honorary Secretaries: R. V. Facey, M.B., B.Ch., 5, St. 
Stephen's Road, Bournemouth ; E. ff. Creep, M.D., F.R.C.P., 
48, Harley Street, W.1. 


RADIOLOGY AND ELECTROTHERAPEUTICS 


President : J. H. DouGras Wesster, M.D., F.R.C.P.Ed., 
London. 

Vice-Presidents : HiGuam Cooper, C.B.E., L.S.A., 
Bournemouth ; D. D. Marpas, M.R.C.S., L.R.C.P., Boscombe, 
Bournemouth ; W. Roy Warp, M.B., B.S., London. 

Honorary Secretaries Miss G. Liepa Bucktey, M.B., B.S., 
D.M.R.E., 29, Poole Road, Bournemouth ; Jonn Korn, 
M.R.C.S., L.R.C.P., D.M.R.E., 40, Harley Street, W.1. 


The following Sections will meet on two days: 
ANAESTHETICS 


President ; Cuarces F. Haprierp, M.B.E., M.D., London. 

Vice-Presidents: E. W. D. Harpy, M.C., M.R.C.S., 
L.R.C.P., Bournemouth ; W. Howarp Jones, M.B., B.S., 
London ; Ian R. Spark, M.B., Ch.B., Nottingham. 

Honorary Secretaries: J. C. A. Norman, M.R.C.S., 
L.R.C.P., Hadleigh House, Broadstone, Dorset; W. 
ALEXANDER Low, M.C., M.B., B.S., 101, Gloucester Place, 
Portman Square, W.1. 


OPHTHALMOLOGY 


President : Lestre Paton, M.B., F.R.C.S., London. 

Vice-Presidents F. A. JuLer, M.B., F.R.C.S., London ; 
W. B. InGits Pottock, F.R.F.P.S., Glasgow ; P. A. Ross, 
F.R.C.S.Ed., Boscombe, Bournemouth. 

Honorary Secretaries: Davip Harvie, M.C., F.R.C.S.Ed., 
D.O., 6, Marlborough Road, Bournemouth ; ARNOLD Sorssy, 
M.D., F.R.C.S., 86, Harley Street, W.1. 


ORTHOPAEDICS 


President : Harry Pratt, M.D., M.S., F.R.C.S., Man- 
chester. 

Vice-Presidents : E C. Bowpen, M.C., F.R.C.S., Boscombe, 
Sournemouth ; Eric I. Lioyp, M.B., F.R.C.S., London ; 
Kopert Mitne, M.D., M.S., F.R.C.S., London. 

Honorary Secretaries: N. Ross Situ, M.B., Ch.M., 
F.R.C.S., 9, Poole Road, Bournemouth ; W. E_pon Tucker, 
F.R.C.S., 62, Wimpole Street, W.1. 


OTO-RHINO-LARYNGOLOGY 


President: J. Smirn Fraser, M.B., F.R.C.S.Ed., Edinburgh. 

Vice-Presidents : THEopore H. Just, M.B., F.R.C.S., Lon- 
don ; AnrHony M.D., Bournemouth ; E. Watson- 
Wiriiams, M.C., Ch.M., F.R.C.S.Ed., Bristol. 

Honorary Secretaries HumMpuReEY 1. MarRINeER, F.R.C.S.Ed., 
D.L.O., Craig Vaen, Poole Road, Bournemouth ; MIcHAEL 
Viasto, M.B., F.R.C.S., 26, Wimpole Street, W.1. 


M.D., 


PAEDIATRICS 


President ; F. Joun Poynton, M.D., F.R.C.P., London, 

Vice-Presidents : W. H. Best, M.R.C.P., Bournemouth 
R. Crarkson, M.D., F.R.C.P.Ed., Larbert, Stirlingshire: 
Mrs. H. H. Cuopak Grecory, M.D., M.R.C.P., London,’ 

Honorary Secretaries: W. ArcH. MEIN, F.R.C.P.Eq, 
F.R.C.S.Ed., 25, Poole Road, Bournemouth ; Berwarp 
SCHLESINGER, M.D., M.R.C.P., 65, Portland Place, W.1, 


PUBLIC HEALTH (INCLUDING TUBERCULOSIS) 


President ;: T. Carnwatu, D.S.O., M.B., D.P.H., London, 

Vice-Presidents ; F. G. CHANDLER, M.D., F.R.C.P., London; 
H. Gorpon Smiru, M.D., D.P.H., Bournemouth ; A. pe W, 
SNOWDEN, C.B.E., M.D., Ringwood, Hants. 

Honorary Secretaries: C. Peptey, M.R.C.S., L.R.C.P, 
D.P.H., Health Department, Town Hall, Bournemouth ; 
Miss A. MarGaret C. MacrpHerson, M.D., M.R.C.P., 28, 
Devonshire Place, W.1. 


The following Sections will meet on one day: 
BALNEOLOGY AND CLIMATOLOGY 


President : F. G. Tnomson, M.D., F.R.C.P., Bath. 

Vice-Presidents : W. Byam, O.B.E., M.R.C.S., L.R.C.P., 
Londen ; Grorrrey Hoimes, M.B., B.Ch., Harrogate; W, 
Jounson SmytH, M.D., Bournemouth. 

Honorary Secretaries : C. B. Moorinc ALDRIDGE, M.R.CS., 
L.R.C.P., 100, Richmond Park Road, Bournemouth ; W. §, C, 
CopeMAN, M.B., M.R.C.P., 15, Harley Street, W.1. 


DERMATOLOGY 


President : Rupert Hariam, M.D., Sheffield. 

Vice-Presidents : James Bratry, M.D., M.R.C.P., Cardiff; 
Joun T. INGraM, M.D., M.R.C.P., Leeds ; J. E. M. Wicrey, 
M.B., M.R.C.P., London. 

Honorary Secretaries ; A. H. Turton, M.R.C.S., L.R.C.P., 
63, Wimborne Road, Bournemouth ; Henry Corst, M.B., 
F.R.C.S., 114, Harley Street, W.1. 


MEDICAL SOCIOLOGY 


President : H. Guy Dain, M.B., Birmingham. 

Vice-Presidents : W. Asten, M.D., Bournemouth ; E. W. G, 
MASTERMAN, M.D., F.R.C.S., London. With other non- 
medical Vice-Presidents. 

Honorary Secretary : R. J]. Maure Horne, M.B., Ch.B., 
Grange, Upper Parkstone, Dorset. 


TROPICAL DISEASES 


President : Professor WARRINGTON YorRKE, F.R.S., M.D., 
M.R.C.P., Liverpool. 

Vice-Presidents Lieut.-Colonel Sir S. Rickarp CurRIsTo- 
PHERS, F.R.S., C.I.E., M.B., I.M.S. (ret.), London ; Joxn 
L. Girxs, C.M.G., F.R.C.S.Ed., Petersfield, Hants; Sir 
Matcotm Watson, LL.D., M.D., F.R.F.P.S., Wimbledon. 

Honorary Secretaries F. DearpeN Waker, M.B., Ch.B., 
D.T.M., The Corner House, Moordown, Bournemouth ; G. M. 
Finptay, O.B.E., M.D., Wellcome Bureau of Scientific 
Research, Euston Road, N.W.1. 


The local Honorary General Secretary of the meeting is 
Dr. O. C. Carter, and the. Honorary Science Secretary, 
Dr. E. Burstal, to whom communications may be 
addressed at Room 30, Town Hall, Bournemouth. 


Provisicnal Time-Table 


Friday, July 20th 
9.30 a.m.—Annual Representative Meeting, Grand Hall, 
Town Hall. 
10.0 a.m.—Ladies’ Club open, Imperial Hotel, Bath Road. 
11.0 a,m.—Civic Welcome to Representative Body by 
Mavor. 
1.0 p.m.—Lunch to Over-seas Representatives, Norfolk Hotel. 
7.30 p.m.—Kepresentatives’ Dinner, Restaurant, Pavilion. 
8.0 p.m.—Ladies’ Supper and Cabaret, Ballroom, Pavilion. 


Saturday, July 21st 
9.30 a.m.—Annual_ Representative Meeting, Grand Halk 
Town Hall. 
1.0 p.m.—Photograph of Representative Body, outside Town 
all. 
8.0 p.m.—Reception to Representatives and their Ladies 
by Bournemouth Medical Society. 
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Provisional Time-Table 
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Sunday, July 22nd 
All-day Excursion for Representatives round 
Poole Harbour by motor boat (lunch and tea 
on board). 
8.0 p.m.—Concert in Pavilion, with Municipal Orchestra. 


Monday, July 23rd 
90 a.m.—Council Meeting, Council Room, Town Hall. 
10.0 a.m.—Annual_ Representative Meeting, Grand Hall, 
Town Hall. 
_ 1.0 p.m.—Rotarian Lunch, Pavilion (invitation by Bourne- 
mouth Rotary Club to all Rotarians). 
20 p.m.—Reception Room open for Registration, Winter 
Gardens. 
2.0 p.m.—Excursions for Ladies. 
4.0 p.m.—Reception to Ladies by President of the Ladies’ 
Committee at Ladies’ Club, Imperial Hotel. 


Tuesday, July 24th 

9.0 a.m.—Official Opening of Exhibition, Winter Gardens. 

9.30 a.tn.—Annual Representative Meeting, Grand Hall, 
Town Hall. 

11.0 a.m.—Pathological Museum opens, <Assembly Hall, 
Bournemouth School for Girls, adjoining 
Municipal Col'ege. 

12.30 p.m.—Annual General Meeting, Grand Hall, Town Hall. 

20 p.m.—Annual Representative Meeting resumes, Grand 
Hall, Town Hall. 

*4.30 p.m.—Official Religious Service, St. Peter’s Church ; 
Robing Room, St. Peter's Hall, oppcsite. 

5.30 p.m.—Cocktail Party at Marcham Court. 

*8.0 p.m.—Adjourned Annual General Meeting and Presi- 
dent’s Address, Concert Hall, Pavilion. 

*9.30 p.m.—President’s Reception, Pavilion. 


Wednesday, July 25th 


9.0 a.m.—Exhibition open, Winter Gardens. 

9.0 a.m.—Pathological Museum open, Assembly Hall, 
Bournemouth School for Girls, adjoining 
Municipal College. 

9.0 a.m.—Council Meeting, Council Chamber, Town Hall. 

10.0 a.m.—Scientific Sections, Municipal College. 

1.0 analog > Medical Schools’ and Graduates’ Association 

unch. 


p.m.—Excursions. 


‘an “tea \ Secretaries’ Conference, Council Chamber, Town 
) Hall. 
p.m 


0 p.m.—Garden Party in Poole Park, by Poole Corpora- 
tion. 
.30 p.m.—Over-seas Conference, Council Chamber, Town 
Hall. 
6.30 p.m.—Secretaries’ Dinner, Royal Bath Hotel. 
*8.30 p.m.—Civic Reception, Town Hall. 
*9.0 p.m.—Civic Reception, Pavilion. 


Thursday, July 26th 


8.20 a.m.—National Temperance League's Annual Breakfast. 
*9.0 a.m.—High Mass in Church of the Sacred Heart, 
Richmond Hill. 

9.0 a.m.—Exhibition open, Winter Gardens. 

9.0 a.m.—Pathological Museum open, Assembly Hall, 
Bournemouth School for Girls, adjoining 
Municipal College. 

.30 a.m.—Golf Competition for Leinster and Childe Cups. 

0 a.m.—Scientific Sections, Municipal College. 

2.0 p.m.—Excursions. 

4.0 p.m.—Garden Party in Priory Gardens by Christchurch 

Corporation. 
7.30 p.m.—Annual Dinner, Ballroom, Pavilion. 


Friday, July 27th 


8.30 a.m.—Medical Missionary Breakfast. 

9.0 a.m.—Exhibition open, Winter Gardens. 

9.0 a.m.—Pathological Museum open, Assembly Hall, 
Bournemouth School for Girls, adjoining 
Municipal College. 

10.0 a.m.—Scientific Sections, Municipal College. 

2.0 p.m.—Golf Competition for Treasurer’s Cup. 

2.0 p.m.—Excursions. 

8.0 p.m.—Popular Lecture, Grand Hall, Municipal College. 

8.0 p.m.—Dinner and Dance on board the Aquitania at 
Southampton. 

9.30 p.m.—Division Reception, Town Hall. 


Saturday, July 28th 
Long Excursions. 
* Academic Dress wi!l be worn at these functions. 


National Health Insurance 


INSURANCE ACTS COMMITTEE, 1933-4 


REPORT OF JANUARY MEETING 


A meeting of the Insurance Acts Committee, under the 
chairmanship of Dr. H. G. Dain, took place on January 
llth, when there was an almost full attendance of 
members, and much important business came forward 
for discussion. 


MEDICAL IMPLICATIONS OF THE UNEMPLOYMENT 
BILL 


The Chairman reported an interview with officers of 
the Ministry of Health with regard to the medical impli- 
cations of the Unemployment Bill. This Bill provides 
for the creation of an Unemployment Assistance Board, 
which would be responsible for supplying the needs, other 
than medical, of all able-bodied unemployed persons and 
their cependants. The medical needs of these persons 
would continue to be provided by Public Assistance Com- 
mittees. Dr. Dain, with four other members of the 
committee, and the Medical and Deputy Medical Secre- 
taries, had waited upon the officers of the Ministry, 
pointing out that it was gathered that the new board 
which was to be set up would have certain responsibilities 
of a medical nature—for example, it would have the 
general responsibility of seeing that the people in its 
charge were kept fit for work—but no machinery appeared 
so far to have been provided for these purposes. Sir 
Arthur Robinson had replied that until the board itself 
was constituted it was not possible to say anything as 
to the machinery to be set up for deciding the question 
of capability for work. Dealing with the question of the 
open choice method, which is advocated by the British 
Medical Association, in the field of public assistance, 
Sir Arthur Robinson said that the Ministry’s view was 
that pending further experience the time for action by 


the Ministry in that direction had not come, but the 
Department had issued instructions to the general in- 
spectors to bring the system of open choice to the notice 
of local authorities who were specially affected by the 
cessation of medical benefit at the end of last .year. 
Dr. Dain added that Sir Arthur Robinson had _ been 
unable to forecast what the proposed board might do if 
appointed ; possibly one of its acts might be to set up 
a Medical Board. Members of Parliament had been 
circularized on the subject of the open choice system, 
but medical needs were specifically excluded from the 
present Bill. 

After some criticism of their wording, the committee 
adopted certain recommendations put forward by the sub- 
committee dealing with the matter, to the effect that 
further action be not taken in endeavouring to secure 
the amendment of the Unemployment Bill whereby the 
prospective Unemployment Assistance Board would be 
made responsible for the medical needs of the persons 
coming under its care, and that further action be not 
taken in approaching the Ministry of Health in that 
connexion. It was also agreed to ask the Public Health 
Committee of the Association to take, at an early date, 
all available steps to secure the adoption of the open 
choice method for the medical needs of the public assist- 
ance community, having regard to the expressed views 
of the public assistance medical officers. 


PROPOSED DISCUSSION WITH APPROVED SOCIETIES 


The committee has been seeking to arrange a discussion 
between itself and representatives of approved societies 
on its proposals for dealing with claims for sickness 
benefit from women certified as unfit for work owing to 
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“‘ pregnancy.’’ The desire of the committee has been, 
not necessarily to bring about a particular method, but 
to secure a general understanding and a uniform arrange- 
ment, so that the troublesome diversities of practice in 
this respect might no longer occur. With this in view 
it had approached the Approved Societies’ Consultative 
Council as the one representative body which, in theory 
at any rate, covered all approved societies, but it was 
now stated that the functions of that body were found 
to be confined to acvising the Minister on points referred 
to him or on matters on which the Council itself had 
obtained the consent of the Minister to consider and 
advise. The Council appeared to be prevented from 
conferring with outside bodies on matters of common 
interest. 

It was decided to leave it to- the chairman and the 
office to arrange a conference with approved society 
representatives in the most satisfactory way that could 
be devised. The difficulty in arranging the matter is 
the great number and the varied importance of approved 
societies, and of drawing up a list of representatives 
without creating grievances by reason of omission. 


THE ECONOMY “CUT” 

The committee again considered the advisability of 
making further representations to the Government with 
regard to the removal of the economy “ cut ’’ in practi- 
tioners’ remuneration. The Chairman reminded the com- 
mittee that the Minister of Health was approached on 
the subject in July last. Nothing would be done before 
the Budget, but the question was whether the position 
would be made more safe if a further interview were 
sought, preferably this time with the Chancellor of the 
Exchequer—first, because he was responsible for the 
Budget, and, secondly, because he was Minister of Health 
when the cut was imposed, 

Several members of the committee thought that it 
would be unwise, especially in view of the agitation set 
up by other bodies, if practitioners did not press their 
claims at the present juncture, no matter what assurances 
had been previously given. It was pointed out that this 
question came into the realm of politics, and that when 
political exigencies occurred previous assurances were 
apt to be less binding than had appeared at the time. 

The committee agreed to transmit a definite request to 
the Chancellor of the Exchequer to accord an interview 
for the purpose of placing before him the necessity for 
the restoration of the temporary deduction from the 
capitation fee which was accepted at a moment of national 
crisis in 1931. Those appointed to the deputation were: 
the Chairman (Dr. Dain); Dr. Cardale, representing 
London ; Dr. P. V. Anderson, representing the industrial 
North ; Dr. W. E. Thomas, representing Wales ; Dr. T. 
Fraser, representing Scotland ; and Dr. H. C. Jonas, 
representing rural practitioners ; together with the Medical 
and Deputy Medical Secretaries. 


INSPECTION OF SURGERY ACCOMMODATION 

A resolution recently passed by the Middlesex Insur- 
ance Committee, and with which the Panel Committee 
had expressed dissatisfaction, came before the Insurance 
Acts Committee. This was an instruction to the Alloca- 
tion Subcommittee to consider all new applications to 
open surgeries and to arrange for the inspection of the 
same, in order that the committee might ensure that the 
surgery and waiting-room accommodation provided was 
satisfactory. The instruction itself was rather nebulous, 
and the representative of Middlesex on the committee 
was uncertain as to whether it related only to branch 
surgeries or also to surgeries attached to doctors’ 
residences. 

The Chairman said that according to the regulations 
any registered medical practitioner could have his name 
placed upon the medical list, and until he did so no one 
had any right to inspect his surgery. Any inspection 
which took place must be subsequent to his admission 
to the list. It was also pointed out that it was impossible 
to inspect a surgery to any purpose without knowledge 
as to the size of a practitioner’s list. Members who sat 


on Insurance Committees agreed as to the trouble some- 


Insurance Acts Committee Report 


times occasioned by reason of inadequate accommodation 
at branch surgeries or the location of such surgeries at 
too great a distance from the residence, and it was stated 
that medical members of Insurance Committees had them- 
selves been most keen to ensure that everything was 
satisfactory before a practitioner was allowed to open a 
branch surgery. 

The London experience in this respect was given to the 
committee. For many years in London surgeries have 
been inspected by a representative of the Insurance Com. 
mittee together with the secretary or some other member 
of the Panel Committee. This has mostly, though not 
always, had to do with practitioners applying for per- 
mission to employ assistants. It is not a routine method 
for each new applicant practitioner, but in London it has 
proved of benefit to the new applicant for his surgery 
to be inspected as early as possible, instead of such 
inspection being delayed until all his arrangements are 
completed and then his accommodation pronounced in- 
sufficient. It was stated also that in London the practi- 
tioners themselves have been found open to receive sug- 
gestions, and the plan has worked smoothly ; a case has 
never come before the Medical Service Subcommittee, nor 
has a complaint ever been received from the doctors 
whose premises have been thus inspected. 

Other members stated that there was a growing ten- 
dency on the part of approved society representatives to 
insist on the inspection of surgeries, and it was possible 
to visualize certain members of Insurance Committees 
endeavouring to make insufficiency of surgery accommo- 
dation a reason for withholding consent from practitioners 
for admission to the medical list, though that in itself 
would be ultra vires, and it was thought that the best 
way of dealing with the situation would be for the 
medical profession to undertake the inspection themselves, 
The point to safeguard was the right of the doctor to 

¢ immediately admitted to the list at his place of resi- 
dence without prior inspection of premises. 

With regard to the inspection of branch surgeries, it 
was thought to be a matter for amicable arrangement 
between the Insurance Committee and the representatives 
of the profession, and it was suggested that it was open 
to the Middlesex Panel Committee to advance some such 
proposals. 

LOCAL EXPENDITURE OF LEVY AFTER COMPLETION 

OF QUOTA 


The committee sat for a time as trustees of the National. 
Insurance Defence Fund, and certain decisions were taken 
with regard to the policy of future investment of funds 
in view of the present position of the stock market, 
The trustees had also before them a communication from 


the Buckinghamshire Panel Committee in reply to a 


request made at the last meeting for a statement as to the 
local proposals for the expenditure of the voluntary levy 
when, after completing the quota, the Panel Committee 
ceased to contribute towards the trust fund. At present 
the levy in Buckinghamshire is collected each quarter, 
and it is proposed to omit one quarter in future. The 
money has been used for annual subscriptions to Epsom 
College and the Royal Medical Benevolent Fund, also to 
meet the expenses of a group meeting, payments to 
doctors keeping Association statistics, a mileage payment 
to doctors attending meetings, loans to practitioners m 
advance of quarterly payments, payments to the repre 
sentatives of a deceased practitioner, and (under com- 
sideration) sickness payments in cases of prolonged 
illness. 
The representative of Derbyshire on the committee 
(Dr. H. W. Pooler) also gave particulars of what his 
county was doing in the same respect. The force of the 
argument that the panel levy should be kept in being m 
case at any time further contributions were called for m 
emergency was recognized, and it was also felt that 
something should be done which would give the younget 
Derbyshire insurance practitioners a practical interest m 
their contributions. The levy accordingly had been kept 
up to its original extent. All the administrative expenses 
were being paid, and the committee had now neatly 
£1,000 in hand, and a yearly income of between £350 and 
£400. A subscription of £100 a year was made to the 
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charities of the Association, and a further subscription 
at Christmas time to the Royal Medical Benevolent Fund. 
The rest of the money had been placed in trust for the 
primary purpose of benevolence towards Derbyshire insur- 
ance practitioners or their dependants. If benevolence 
did not exhaust the money—and there was no reason to 
suppose that it would—the next provision was for scholar- 
ships for the sons and daughters of Derbyshire insurance 
practitioners, such scholarships to be given mainly for 
medical education, secondly for university education, and 
then for technical and public school education. About 
two months ago (the scheme having come into force 
during the summer), the first two scholarships were granted 
to the son and daughter of a deceased Derbyshire insurance 
practitioner, £50 a year being allowed to the daughter 
entering a university, and £30 to the son entering a 
public school. 


ANTE-NATAL EXAMINATIONS AS PART OF AN 
INSURANCE PRACTITIONER'S DUTIES 


At the Annual Panel Conference a resolution was passed 
asking the committee to consider the question of routine 
ante-natal examinations as part of an insurance practi- 
tioner’s duties, together with reports thereon to local 
authorities. This resolution arose out of a report that 
the Winsford (Cheshire) ante-natal scheme had been ex- 
tended by the Cheshire County Council to the whole of 
its area, with one modification—namely, that medical 
practitioners should be paid only for those women who 
had been referred to them by a midwife. The Winsford 
scheme and the subsequent developments were described 
in these columns on August 26th, 1933 (p. 149). The urban 
district council instituted in 1930 a scheme for obtaining 
ante-natal records from general practitioners in respect 
of both insured and uninsured women. With regard to 
the latter, the practitioners received a fee of half a guinea 
per case, and they agreed to complete the returns in 
respect of insufed patients gratuitously in view of the 
fact that the fee was rather higher than it would other- 
wise have been had a fee been paid for all cases, both 
insured and uninsured. The Lancashire and Cheshire 
Branch Council, while approving of the scheme in general, 
opposed the provision of a report on insured women 
without payment of a proper fee on the ground that the 
report requested by the county council was outside the 
commitments of insurance practitioners, and also that the 
Branch was in doubt as to the special significance of the 
stipulation that in the case of both insured and uninsured 
persons the reference must be by a midwife. 

Dr. L. J. Picton, who had taken a leading part in 
negotiations between the Cheshire Local Medical and Panel 
Committee and the Cheshire County Council, and Dr. 
J. S. Manson of Warrington, who had moved the resolu- 
tion at the annual conference, attended the meeting of 
the committee, and each submitted a preliminary memo- 
randum. 

The Cha:rman said that this matter was important from 
the point of view of the future development of the insur- 
ance service. When the service was started ante-natal 
work was not done, but now a very definite amount of 
medical work of a preventive character was being carried 
out, w:th results which ought to have an effect on 
maternal mortality and morbidity. The Insurance Acts 
Committee had always interpreted the insurance service 
as a general practitioner service, and has felt that any new 
developments which came along and which were within 
the province of the general practitioner should be placed 
ungrudgingly at the service of the insured patient. 
Obviously if the representatives of the profession could 
not go before any future court of arbitrators and say that 
Practitioners as a whole had given a full general practi- 
tioner service it would jeopardize their claim for a favour- 
able reassessment of the capitation fee. 

Dr. P:cton said that in Cheshire it had been observed 
that this work was passing into special clinics, and 
masmuch as in one district, which was independent of the 
county council at any time although it had since been 
Mcorporated, the clinic was a failure, it was put forward on 
behalf of general practitioners that a scheme run by them 
was likely to be successful, and so it had proved. The 


scheme was welcomed by the county council and by the 
med:cal officer of health. Asked what was the proportion 
of insured to non-insured patients, Dr. Picton said that in 
Winsford, where the scheme was started, the proportion 
of uninsured to insured was about five to two, but he 
agreed that the ratio would be very cifferent in places 
like Dukinfield or Hyde. In reply to a further question 
as to whether there had been any difficulty in respect of 
the displacement of definitely appointed medical officers, 
Dr. Picton said that there were six of these in the county 
council area, and they were still being continued, but 
others had not been appointed since the scheme came 
into operation. Asked whether he would claim that the 
method was practically resulting in a 100 per cent. ante- 
natal service, he said that he could not claim that as a 
realized fact at present, but the tendency was all in that 
direction. 

Dr. Manson said that the memorandum which he had 
put forward was approved by the Warrington Division, 
which did not criticize the Cheshire scheme, but welcomed 
it on the ground that it did its best to get midwifery back 
into the hands of the general practitioner ; its criticism 
was that the scheme imposed additional responsibilities on 
the insurance practitioner without additional remuneration. 
It was felt particularly that practitioners ought to be paid 
for a report on the insured woman. Even though it were 
admitted that a fee should not be paid for ante-natal 
examinations of insured women, because such examina- 
tions were within the terms of service, the lengthy and 
detailed report required assuredly did not fall within those 
terms. This extra duty had been imposed on insurance 


practitioners as the result of an arrangement that the. 


higher fee of half a guinea was agreed upon for private 
cases. It was true that if a larger number of private cases 
than insured cases were referred and paid for, the payment 
for the work done would level itself out, but there was no 
guarantee that this would happen, and in an industrial 
centre with a large number of insured women the very 
opposite was likely to occur. 

The Chairman said he felt that practitioners had to 
adapt themselves to alterations in medical outlook and 
treatment, and if it was a proper thing for every woman 
to have an ante-natal examination it was impossible for 
insurance practitioners to avoid the implication. In the 
country there were half a million births in a year, and 
about one-fifth of the mothers would be insured persons, 
so: that these 100,000 cases had to be divided among 
15,000 practitioners. The question was—lea ng out of 
consideration the reports—whether the profession felt that 
these examinations entailed so much work that they 
should not undertake it until the capitation fee was 
revised. He insisted that if the obligation was accepted 
it must be discharged in a proper manner, two examina- 
tions being conducted in each pregnancy at specified 
and/or selected intervals. 

Some discussion then took place in the committee, in 
the course of which most of the arguments advanced were 
in favour of the admission of ante-natal examination as 
being within the contract of the insurance practitioner, 
such an arrangement being an alternative to specialist 
provision, and one which saved money to the locality 
and kept midwifery work in the hands of the local general 
practitioners. One member remarked that the acceptance 
of this obligation would be scarcely a valid argument for 
an increase in the capitation fee, since it would at once 
be said that this was preventive work, and that a great 
deal of puerperal morbidity would eventually be elim- 
inated, so that practitioners in the end would have less 
instead of more to do. The point was made as against 
this position that it might be said that the work being 
saved was that of the gynaecological specialist rather 
than of the general practitioner. The committee, without 
a dissentient, passed the following resolution : 


‘That the committee recognizes that the position has 
arrived when ante-natal examination and supervision is an 
essential service for the pregnant woman, that it is a service 
which can and should be rendered by general practitioners, 
and therefore it is a service to which insured women as 
such are entitled.”’ 
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It was emphasized that agreement with regard to exam- 
inations did not necessarily entail that reports to the 
authority should also be regarded as part of the practi- 
tioner’s duties without payment. The discussion was 
continued on the financial arrangements. It was pointed 
out even by those who had been most whole-hearted in 
their contention that this was part of the practitioner's 
duties, that if in areas in which there was a large pro- 
portion of insured women the insurance practitioner was 
going to offer to do the work without any extra remunera- 
tion, and that was to be accepted because practitioners 
in general were going to reap some advantage, it was open 
to question whether those who represented insurance prac- 
titioners’ interests should not stick to their point. They 
should say that any arrangement which penalized the 
insurance practitioner as such, eyen though judged from 
the wider standpoint it might be regarded as not against 
the financial interests of the profession at large, was open 
to criticism, and the starting of schemes in various places 
without due recognition of this fact was to be deprecated. 
It was recognized that in many areas the proportion of 
insured women would be very large, and therefore a fee 
arranged according to the Cheshire scheme would not be 
adequate. It was pointed out that the Cheshire people 
had made a concession with regard to the reports to the 
medical officer of health in order to secure something of 
much greater importance—namely, to keep the treatment 
of pregnant women in the hands of general practitioners, 
instead of allowing them to go as a routine to the ante- 
natal centres. A member from one of the Midland areas 
spoke of the difficulties in his district, where practically 
all the ante-natal work was being conducted by whole- 
time medical officers at clinics, and practitioners were 
constantly being summoned to cases during or after par- 
turition concerning which they had heard nothing pre- 
viously. These women had been to the ante-natal clinics, 
and if there was some reason to expect a difficult confine- 
ment they were sent into hospital, without any notification 
to their family doctor. Afterwards, having been safely 
delivered, they came into the practitioner's hands for 
further treatment, and he knew nothing of their 
difficulties. 

Dr. Picton and Dr. Manson were thanked for their 
assistance in this matter, and Dr. Manson desired to make 
it plain once more that those for whom he spoke in 
Warrington were not opposing the principle of the Cheshire 
scheme. 

MISCELLANEOUS MATTERS 


A small subcommittee under the chairmanship of 
Dr. Dain had been set up to consider the present system 
of payment for temporary residents and also the “‘ own 
arrangements "’ scheme. The two memorandums which 
it presented were approved for publication. 

Certain new suggestions for record keeping were placed 
before the committee for preliminary consideration. It 
was found, however, that they merited more detailed 
attention than could be given them at the moment, and 
a subcommittee was formed to consider them and report 
to a future meeting. 

A Panel Committee had applied for advice as to dealing 
with a complaint from a practitioner alleging canvassing 
of his patients by another insurance practitioner. Certain 
procedure was formulated some time ago to cover action 
of this kind, and particulars had been transmitted to 
the Panel Committee concerned. It was agreed that 
while the rules need not be circulated generally, com- 
mittees should be advised to communicate with the head 
office before instituting any inquiry, and that a committee 
which strictly followed the rules should have the support, 
if necessary, of the National Insurance Defence Trust. 

On a request from a committee for an addition (a form 
of zine adhesive felt) to the schedule of prescribed 
appliances it was suggested that it would be well to 
point out both to practitioners and to Panel Committees 
that it was undesirable frequently to apply for the addition 
of expensive articles to the list. The addition in this 


instance did not receive the committee's endorsement. 
The complaint was made from one quarter that an 
undue interval—perhaps weeks—imight elapse before ex- 
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amination in the case of a patient referred by a practi. 
tioner to the regional medical staff. It was gathereg 
that the delay was often due to the non-availability of 
a whole-time officer in the area, and a disinclination to 
remit the reference to a part-time officer. It was 

to discuss the matter with the officials of the Ministry, 


SCOTTISH INSURANCE AFFAIRS 


A report of the Scottish Insurance Acts Subcommittee, 
following its meeting in Edinburgh on December 19th, 1933, 
was presented, and its several matters, many of them 
routine, received consideration. It was stated that Dr. 
A. P. Robb and Dr. J. M. Johnstone had been appointed 
members of the subcommittee to fill vacancies. A letter 
had been received from the clerk to the Fifeshire Pane] 
Committee to the effect that exception was taken by the 
secretary of an approved society to the procedure of an 
insurance practitioner on the staff of a hospital with an 
unrestricted staff in granting official certificates of in- 
capacity to a member of the society while in a hospital, 
and asking that in future such certificates be given only 
by the hospital superintendent. The Scottish Subcom: 
mittee had informed its correspondent that the action 
of the secretary of the approved society was unwarranted, 
and this was also the view of the Insurance Acts Com: 
mittee. 

Correspondence had taken place regarding the action 
of the L.M.S. Railway Company in a Scottish area in 
refusing to accept evidence of incapacity on the official 
form of insurance certificate and demanding the pro- 
duction of a private medical certificate by its employees. 
In view of the fact that the question was one involving 
all employers of labour it was remitted to the Insurance 
Acts Committee. It was pointed out that the only 
alternative, if the railway company insisted, was for the 
employees to pay for the certificates themselves, and the 
cost of the weekly certificate might well be no small 
burden on a young employee. The suggestion was that 
the railway company itself should pay the necessary fee. 
The Insurance Acts Committee was not prepared to recom- 
mend that these additional certificates should be given 
gratuitously, and there the matter had to be left. 

The subcommittee had considered the model distribution 
and allocation schemes, and had indicated various points 
for discussion with the Department of Health. — The 
Chairman said that on particular points the Scottish 
scheme differed from the English, and it would be well 
if the two could be brought into closer approximation. 


INSURANCE ACTS SUBCOMMITTEE FOR SCOTLAND 


At the meeting of the Insurance Acts Subcommittee 
(Scotland) held on December 19th, 1933, it was intimated 
that as a result of representations made by the sub- 
committee to the Department of Health for Scotland 
regarding the hardship placed upon dispensing doctors 
who find it necessary to provide liver extract in the 
treatment of cases of pernicious anaemia, the Department 
had agreed to place this drug in the same category as 
insulin as from January Ist, 1934. The doctor will not 
be charged, nor will any payment be made to him, in 
respect of this medicament. The cost will be borne by 
the Drug Fund of the Insurance Committee. Arrange- 
ments have been made whereby doctors who are required 
to dispense drugs may obtain the necessary supplies om 
application to the Department. Ordinarily, supplies 
ordered from the Department will be dispatched on the 
day following the receipt of the order in Edinburgh, In 
case of urgency, the doctor must himself obtain a supply 
of liver extract in the manner which appears most expe 
ditious. The quantity obtained in case of urgency, and 
the cost, should be intimated to the Department together 
with a statement as to the circumstances. Before ordering 
liver extract the doctor should be satisfied (a) that the 
case is one of pernicious anaemia and (b) that liver 
extract is necessary for treatment. As the diagnosis rests 
primarily upon blood examination, the doctor shou! 
obtain haematological data to confirm his diagnosis. 
Applications for order forms should be made to the 
Secretary, Department of Health for Scotland, Edinburgh. 
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Jay. 27, 1934] Council Hospitals under the Local Government Act 10 xe 
oti. Before the committee rose the representative of Northern took effect, the council would be committed to a policy 
red Ireland suggested the formation of a subcommittee for | which would preclude their admitting a sick person to 
of that area on the lines of the existing one for Scotland. any of their institutions. As most councils inherited 
to He explained the organization in Northern Ireland, and | institutions which were not hospitals, but which afforded 
eed it was agreed that a fuller statement should be placed | some accommodation for the sick, few of them were in 
; before the committee in anticipation of any recommenda- | a position to make such a sweeping change. Moreover, 
tion it might make in this direction. there are types of recalcitrant patient, especially among 
the chronic sick and those suffering from venereal diseases, 
for whom it is useful to reserve accommodation where 
ee, the stricter discipline of the Poor Law can be enforced. 
a COUNCIL HOSPITALS UNDER THE In any case, sae ani practical result could be obtained, 
Dr LOCAL GOVERNMENT ACT aa ee the restrictions involved in such a binding resolu- 
; n, by the other method now to be mentioned. 
ete fide’ considie of ‘‘ appropriation ’’ of institutions, a 
iter estions which reach the head office of the British procedure which was already permissible for sanitary 
ns Medical Association from time to time indicate that the | authorities in terms of Section 95 of the Public Health 
. position of county and county borough councils in relation | Acts Amendment Act, 1907, and was extended to county 
= to the institutional care of the sick is not yet fully under- | councils by Section 53 (2) 6f the Local Government Act, 
a stood. The passing of the Local Government Act, 1929, | 1999, By this means lands or buildings acquired by 
tal made no obligatory change in the responsibility of a Poor | the guardians and coming into the possession of county 
nly Law authority for ensuring that all necessitous persons | and county borough councils on April Ist, 1930, could 
aes received the assistance which they required, whether in | be removed, if the Ministry agreed, from the administra- 
ion institutions or outdoor. The Act, however, transferred all | tion of the Poor Law and used by them for any other 
ted the Poor Law functions of the former boards of guardians | |awful purpose—that is, in the case of hospitals or other 
as to county and county borough councils, and permitted | institutions for the sick, to be administered under the 
them to make arrangements which would ensure that | Public Health or other Acts which enable the authorities 
thes certain forms of assistance would be afforded otherwise to provide medical and allied services. It is true that 
- than under the Poor Law. Before the Act came into | Section 95 of the Public Health Acts Amendment Act 
cial force on April Ist, 1930, the methods of bringing about | contains a phrase restricting ‘this power to lands and 
pro- this change were fully explained to the councils in | buildings ‘‘ not required for the purposes for which ’’ 
a4 memoranda issued by the Ministry, and the Chief Medical they ‘‘ have been required,’’ and legal purists have argued 
ving Officer in his annual reports emphasized the importance | that hospitals actually in use for the treatment of patients 
saa of exercising these powers with a view to the co-ordination | at the time of transfer, or indeed provided for that purpose 
only of all the medical services administered by them. It | and not intended to be used for any other purpose, cannot 
the should be remembered that sanitary authorities i | properly fall into this category. The Ministry, however, 
the England and W ales, including borough councils and urban appears to take a wider view of the matter, since it 
mall and rural district councils as well as county borough suggested that hospitals should be taken out of the Poor 
that councils, but not’ county councils, had already power to | Law in this way, and has approved many such appropria- 
fee. provide hospitals for any form of sickness under Section | tions. This method has the great advantage that it 
oa 131 of the Public Health Act, 1875. The origin of this | allows an authority to obtain a substantial unification of 
iven power is peculiar. It seems to have been given by Order | jts medical services, while leaving under the Poor Law 
| in Council to such authorities as then existed at the | mixed institutions and giving them a free hand to deal 
tion time of the first invasion of cholera in the second quarter | with cases as they arise, without the binding restriction 
sints of last century, and to have been passed on through | of declarations. 
The the earlier Public Health Acts until it found its place, (To be continued) 
ttish unchanged in substance, in the Act of 1875. It was 
well obviously intended to provide for outbreaks of epidemic — — 
n. disease like cholera, and, in fact, it had been used almost 
entirely up to 1930 for the establishment of isolation THE INSURANCE MEDICAL SERVICE 
hospitals. A few authorities had, however, taken advan- 
. tage of it to provide treatment for other diseases than WEEK BY WEEK 
ittee fevers, notably Bradford, which took over a redundant 
ated Poor Law hospital in or about 1920. It is interesting | Removal of Patient from Practitioner's List 
sub- also. to note that out-patient clinics for maternity and A practitioner gave notice to the Insurance Committee ~ 
land child welfare before 1918, and for tuberculosis before | of his desire for the removal from his list of an insured 
ctors 1913, were set up by local authorities entirely by what person over 65 years of age. This insured person was in- 
the appears to be a very wide interpretation of the words | capable of work, and in fact remained incapable until the 
ment “hospitals or temporary places for the reception of the | date of his death. The Insurance Committee has written 
y as sick ’’ contained in Section 131. That there seems to to the Ministry of Health for gu'dance, and has set out 
| not be some uneasiness as to the meaning of the word “‘ sick ’’ | the relevant provisions of the allocation scheme governing 
n, im is shown by the legislative extension of the powers con- | the question whether the practitoner could by notice 
e by tained in Section 131 to include ‘‘ places for the reception | terminate his responsibility for the medical care of the 
ange- of pregnant women "’ contained in Section 14 (2) of the | insured person in this case. ¢ 
uired Local Government Act, 1929. The provisions of the allocation scheme are as follows: 
rs : ' (i) Ifa practitioner gives notice to the Committee of his 
we DECLARATION > APPROPRIATION desire to have an insured person removed from his list, the 
| are two principal ways in which the Local | Committee stall notify ths ineured, person, accordingly. and 
ipply Act, of the for acceptance. The insured person’s name shall be removed 
expe- astitutional care of the sic rom the bla Law. First, from the practitioner's list as from the date on which -the 
a county or county borough. council could make a insured person is accepted by or assigned to another practi- 
ether declaration ’’ in terms of Section 5 of the Act, to be tioner, or at the expiration of a period of fourteen days from 
ering incorporated in a scheme for discharging the transferred | the date on which notice was received by the Committee from 
t the Poor Law functions and stating that all assistance which the practitioner, whichever first occurs. 
ane roy and the insured person is, at the date when the removal would 
hould a Health (Tuberculosis) Act, 1921, would be provided take effect, incapable of work, and is receiving treatment from 
nosis. exclusively under these Acts and not by way of Poor Law the practitioner, the practitioner shall notify the Committee 
» the telief. If this line of action were followed, the conse- | of the insured person’s incapacity, and the removal shall not 
urgh. quence would be that, from the time when the declaration | take effect unless the insured person in the meantime applies 
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to and is accepted by another practitioner, until fourteen 
days after the date on which the practitioner notifies the 
Committee that the insured person is fit to resume work. 
But this paragraph shall not apply in any case in which, 
owing to the chronic nature of the insured person’s illness, 
medical certificates are, under the terms of the medical certifi- 
cation rules, being given at less frequent intervals than one 
week. 

The difficulty which the Insurance Committee felt about 
the matter was that, but for the fact that the insured 
person, owing to his age, was not entitled to certificates of 
incapacity under the medical cert:fication rules, he would 
be receiving certificates at less frequent intervals than one 
week if his illness was of a chronic nature. The com- 
mittee submitted that the determining factor was the mere 
incapability for work, whether cert-fied or not, and yet 
the latter part of the rule which has been quoted applied 
only where certificates are in fact being given. In the 
case of an insured person who has attained pensionable 
age certificates are not being given at all, and apparently, 
therefore, no such person could be removed at a practi- 
tioners’ request from his list while incapable of work. The 
reply of the Department was that the Minister was 
advised that, if an insured person over 65 years of age 
was incapable of work and receiving treatment from the 
practitioner, the latter could not have the insured person's 
name removed from his list (unless the insured person 
in the meantime applied to and was accepted by another 
practitioner) until fourteen days after the date on which 
the practitioner notifies the committee that the insured 
person is fit to resume work. 


Certification after Convalescence 


A question has been raised by an Insurance Committee 
whether an approved society can properly demand the 
submission by the insured person of an _ intermediate 
certificate from his insurance practitioner immediately on 
his return from a convalescent home, he being still in- 
capacitated. The committee, in writing to the Department, 
suggests that no further certificate is due until the expira- 
tion of a week after the insured person’s return from the 
convalescent home, and have been advised that on the 
date of expiry of an intermediate convalescent certificate 
the practitioner’s position is the same as when the period 
covered by an ordinary intermediate certificate expires. 


THE CUT IN THE CAPITATION FEE 


CORRESPONDENCE WITH THE TREASURY 


The following correspondence has recently passed between 
the Medical Secretary of the British Medical Association 
and the Chancellor of the Exchequer. 


January 18th, 1934. 
SIR, 

The Insurance Acts Committee of the British 
Medical Association—the body which represents insurance 
practitioners in England, Scotland, and Wales—is anxious 
to present its views to you as to the restoration of the 
temporary deduction from the capitation fee, and I have 
been instructed to ask you to receive a small deputation. 

You will remember that, as Minister of Health in 1931, 
when insurance practitioners were asked to make a sacri- 
fice in the interests of the State and the temporary 
deduction was agreed upon, you saw this Committee and 
its Chairman on a number of occasions. Now as the 
Minister responsible for the Annual Budget, the Committee 
would appreciate an opportunity of meeting you again 
and of placing before you certain factors of which it 
considers you should be aware when you are reviewing the 
situation prior to the presentation of your Estimates to 
Parliament. 

If you could see your way to respond to this request at 
an early date it would be much appreciated. 


Yours faithfully, 
G. C. ANDERSON, 
Medical Secretary. 


Treasury Chambers, 
~~ S.W. 
anuary 23rd, 
Dear Sir, 
The Chancellor of the Exchequer has asked me to 
reply to your letter of January 18th and to express his 
regret that he is unable to receive a deputation from the 
Insurance Acts Committee of the British Medical Associa. 
tion on the subject to which your letter refers, Any 
representations which the Committee may wish to make 
should be made to the Minister of Health. 
Yours faithfully, 


H. WiLson Smrru. 


Association Notices 


A PETERBOROUGH DIVISION OF THE 
ASSOCIATION 


With reference to the notice by the Council of the Asso- 
ciation in the Supplement to the British Medical Journal 
of December 16th, 1933, as to the proposed formation of 
a Peterborough Division, the Council gives notice to all 
concerned that it hereby forms a Peterborough Division 
of the Cambridge and Huntingdon Branch of the Associa- 
tion, of area coterminous with the Soke of Peterborough, 
the area of the new Division thus to comprise that 
Administrative County, Peterborough City and Municipal 
Borough, and Barnack and Peterborough Rural Districts ; 
the area of the Cambridge and Huntingdon Division to be 
modified accordingly ; and the new arrangements to take 
effect on January 27th, 1934. 

In all such cases the Council also makes arrangements 
whereby any member affected by the change, and who 
so desires, will be made an ‘‘ Associate Member ”’ of his 
(her) former Division, thus receiving notice of, and being 
able to attend, the meetings of his old and new unit. 

G. C. ANDERSON, 


January 27th, 1934. Medical Secretary. 


ELECTION OF MEMBER OF THE COUNCIL BY 
HONG-KONG AND CHINA, AND MALAYA 
BRANCHES 


Notice is hereby given that, owing to the resignation 
of Sir Malcolm Watson, nominations of candidates for 
election as Member of Council by the Hong-Kong and 
China, and Malaya group of Branches for a period of one 
year, commencing from the termination of the Annual 
Representative Meeting, 1934, must be forwarded in 
writing so as to reach the Medical Secretary not later than 
April 28th, 1934. 

Nominations must be signed by not less than three 
members of either Branch in the group, and must be in 
the following form or to the like effect: 


We, the undersigned, hereby nomimate...........c.ceeeeeesnees 
iiiidivccituhsrwtcaneiisescteil (Full name and address to be given) 


for election by the Hong-Kong and China, and Malaya 
Branches as a Member of the Council of the Association for 
the year 1934-5. 
Signatures and addresses of three NOominators.....++eesser 


A notice will be published by the Council in the British 
Medical Journal Supplement as soon as_ possible after 
April 28th, 1934, as to the nominations received. } 

If a contest occurs voting papers will be issued, contail- 
ing the names of all duly nominated candidates, from 
the Head Office, British Medical Association, Tavist 
Square, London, W.C.1, to each member in the Group. 
Not later than July 21st, 1934, a notice will be published 
by the Council in the British Medical Journal Supplement 
giving the result of the election in the event of a contest. 

By Order, 


G. C. ANDERSON, 
Medical Secretary. 
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Meetings of Branches ana Divisions 


SUPPLEMENT to tHe 33 
British Mepicat JournaL 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 


Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, oi the 
value of £200 per annum, a Walter Dixon Scholarship, 
of the value of £200 per annum, and three Research 
Scholarships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to 
undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Each Scholarship is tenable for one 
year, commencing on October Ist, 1934. A Scholar may 
be reappointed for not more than two additional terms. 
A Scholar is not necessarily required to devote the whole 
of his or her time to the work of research, but may hold 
a junior appointment at a university, medical school, or 
hospital, provided the duties of such appointment do not 
interfere with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 

pared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine, 


Conditions of Award ; Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 12th, 1934, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, W.C.1. Applicants are required to 
furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BRISTOL, AND SOMERSET BRANCH.—At Bristol Univer- 
sity, Wednesday, January 31st, 8.15 p.m. Dr. Richard 
Clarke and Mr. W. A. Jackman: ‘‘ Congenital Hypertrophic 
Stenosis of the Pylorus.”’ 

DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Mater- 
nity Home, Chesterfield, Friday, February 2nd, 8.30 p.m. 
Mr. F. Crooks (Nottingham): ‘‘ Colliery Accidents, with 
Special Reference to Fractured Spines.’’ 

Dorset aND West Hants’ Branco: West Dorset 
Divison. — At County Hospital, Dorchester, Thursday, 
February Ist, 3.36 p.m. Dr. F. A. Roper: ‘‘ Treatment of 
Nephritis.’’ 

Kext Brancn: Bromiey Division.—Joint meeting with 
Beckenham Medical Society at Railway Hotel, Beckenham, 
Thursday, February Ist, 8.45 p.m. Dr. J. F. Halls Dally: 
“Blood Pressure.'’ Preceded by supper at 7.45 p.m. / 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DtvIsiIon. 
—At 52, Hoghton Street, Southport, Thursday, February Ist, 
830 p.m. Cinematograph films from Kodak Medical Film 
Library. 

Norta oF ENGLAND Brancu: Morretu Diviston.—Friday, 
February 2nd. Annual dinner. 

oF ENGLAND Branch: NortH NorRTHUMBERLAND 
Division.—At Blue Bell Hotel, Belford, Tuesday, January 
3 p.m. Professor E. M. Dunlop: ‘‘ Vaccines and Their 
ses,’’ 


Wars AND MONMOUTHSHIRE BRANCH: SWANSEA 
Divisionx.—Thursday, February Ist. Dr. Urban Marks: 
Cinematograph films on posture and gait, with commentaries 
by Mr. W. H. O. Woods and Dr. Esmond Rees. 

Sussex Brancu: West Sussex Division.—At Royal West 
Sussex Hospital, Chichester, Friday, February 2nd, 8.30 p.m. 
Scussion on Workmen's Compensation Act, to be opened 
Mr. E. Keith B. Wannop and Dr. A. Bosworth Wright. 
YorksHireE Branch: WAKEFIELD, PONTEFRACT, AND 
ASTLEFORD Diviston.—At Strafford Arms Hotel, Wakefield, 
hursday, February Ist. Lecture by Mr. R. Broomhead 
145 bn “ Treatment of Fractures.’’ Preceded by supper at 
‘mM. 


Meetings of Branches and Divisions 


KENT BRANCH: ASHFORD Division 
A meeting of the Ashford Division was held at Ashford 
Hospital on December 8th, 1933. 

Dr. T. Hunt gave an address on ‘‘ Some Types of Nervous 
Indigestion and their Treatment.’’ The address was illus- 
trated by x-ray films. 

Dr. Hunt also gave a demonstration of the sedimentation 
test, and discussed its value in general practice. The audience 
greatly appreciate] the instructive and entertaining way in 
which Dr. Hunt dealt with a difficult subject. 


LINCOLNSHIRE BRANCH: SCUNTHORPE DiIvISION 
A meeting of the Scunthorpe Division was held at Scunthorpe 
on December 7th, 1933, when there was a good attendance of 
members. A lucid and informative address was given by 
Mr. J. H. Copp of Sheffield on ‘‘ Everyday Problems of the 
Ear, Nose, and Throat.’’ An interesting discussion followed. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DivIsIon 
A meeting of the Kensington Division was held at West 
London Hospital on December 8th, 1933, when Dr. James B. 
MENNELL delivered an address entitled ‘‘ The Truth about 
Osteopathy from a Medical Man’s Point of View.’’ The 
address, which was illustrated by demonstrations on the living 
model, was followed by a very interesting discussion. 


METROPOLITAN Counties BrRancH: SoutH-West Essex 
DIVISION 

At the general meeting of the South-West Essex Division held 
at Woodford Jubilee Hospital on December 5th, Dr. E. R. 
Tivy stated that, as a new maternity home providing a 
consultant ante-natal service was shortly to be opened by 
the Walthamstow Town Council, a meeting of all practi- 
tioners in the area had been called to discuss its prospective 
management. As a result of this meeting five general practi- 
tioners in the district (Drs. Anthony, Boylan, Tivy, McKenzie 
Brown, and Watson) were appointed to form a committee to 
which the medical officer of health, Dr. A. T. W. Powell, 
could refer. 

An interesting lecture was given by Mr. Micnaer J. Smytu 
on “‘ Abdominal Dyspepsias.’’ Mr. Smyth touched upon 
carcinoma of the oesophagus, gastric and duodenal ulcers, 
gall-bladder affections, appendicitis, carcinoma of the colon, 
diverticulitis, fistulae, megacolon, and jejunal ulcers. The 
lecture was particularly helpful to the general practitioner from 
the point of view of diagnosis, and a hearty vote of thanks 
was accorded Mr, Smyth on the motion of Dr. RoGers and 
Dr. Fox. 


NORTHERN COUNTIES OF SCOTLAND BRANCH _ 

The annual lecture of the Northern Counties of Scotland 
Branch was delivered by Dr. A. GREIG ANDERSON of Aberdeen, 
in the Palace Hotel, Inverness, on December Ist, 1933, when 
the president, Dr. J. Ertc Witson, was in the chair and 
forty-two members were present. Dr. Anderson took for his 
subject ‘‘ Diabetes, with Special Reference to Coma,’’ and at 
the conclusion of his lecture was accorded a hearty vote of 
thanks. 

After the lecture thirty-eight members sat down to dinner. 
The health of the guest, Dr. Anderson, was proposed by Dr. 
T. S. SLessor, and Dr. ANperRsoN suitably replied. The 
health of the president was proposed by Dr. J. B. Simpson, 
and Dr. Witson replied. Altogether a most enjoyable evening 
was spent. 


NORTHERN IRELAND BRANCH: BELFAST DIVISION 
At a meeting of the Belfast Division on December 14th, 1933, 
a motion was passed recording great regret at the passing of 
Sir William Whitla, a former President of the British Medical 
Association, and expressing sympathy with the bereaved 
relatives. 

Dr. T. Hennessy, Irish Medical Secretary, gave an address 
on ‘‘ The Position of the British Medical Association in 
Ireland.’’ He said that the partition of Ireland had created 
many difficulties in medico-political affairs. The Irish office 
had been established in 1914, and had helped to bring in many 
reforms, including the pension scheme for Poor Law medical 
officers. In that period, too, health insurance had come to 
Northern Ireland. The total membership in Ireland now stood 
at 1,155, and had never been higher. Dr. Hennessy empha- 
sized the help which the Medical Insurance Agency could give 
to Irish doctors, and also the duty of supporting the Royal 
Medical Benevolent Fund. 
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On the motion of Dr. LouGurince, seconded by Dr. CaHiLL, 
a hearty vote of thanks was accorded Dr. Hennessy for his 
address. 

In the subsequent discussion Dr. Hitton Stewart told the 
meeting that he had been invited to join the consultants panel 
of the National Federation of Professional Workers, a scheme 
which did not meet with the approval of the British Medical 
Association. Mr. WoopsipeE outlined the Association’s own 
proposals for the formation of a panel of consultants, which 
were about to be considered by the consultants of Northern 
Ireland, and it was agreed that the matter should be regarded 
as sub judice. 


SOUTHERN BRANCH: PoRTSMOUTH DIVISION 
The third scientific meeting of the session was held at Southsea 
on December 14th, 1933, when the chairman, Mr. W. MartTIN, 
presided, and about 120 members and guests were present, 
of whom ninety sat down to supper beforehand. 

Mr. W. J. H. Broprick, metropolitan police magistrate, 
gave an address on ‘‘ The State and the Young Offender.’’ 
So that there might be free and candid discussion it was 
agreed not to report the lecture or the subsequent discussion, 
in which Sir THomAas BRAMSDEN, Miss Ketty, Dr. BEaATON, 
Mr. Atten (Clerk of the Peace), and others took part. 
A hearty vote of thanks was accorded Mr. Brodrick, on the 
motion of Dr. MonraGue Way, seconded by Major BULLIN. 
It was generally acknowledged that this meeting with lawyers 
and magistrates was the most successful of those held in recent 
years by the Division. 


STIRLING BRANCH 
A well-attended and successful meeting of the Stirling Branch 
was held at Falkirk Infirmary on December 6th, when the 
president, Dr. CHALMERS CLARK, was in the chair. 

Mr. Roserr TENNENT demonstrated several cases of injury 
of the elbow-joint in young children, and described his 
methods of treatment. A case of cervical rib was also shown. 

Thereafter the members enjoyed three cinematograph films 
depicting septic infections of the hand and arm. A short 
discussion followed. 

After expressing their thanks the members adjourned for tea. 


SurREY BraNcH: RICHMOND DIVISION 
A meeting of the Richmond Division was held at Grove Road 
Institution on December 8th, 1933. The meeting had been 
arranged by Dr. G. A. Gordon, the medical superintendent, 
and Mr. VAUGHAN PENDRED was in the chair. 

Dr. DouGLas GorDOoN, assistant superintendent, showed an 
ovarian carcinoma weighing 7 Ib. which had been removed 
from a girl of 22 by Mr. J. W. Heekes ; and a specimen 
removed post mortem from a man aged 74, who had died 
from peritonitis, and who had had a gangrenous appendix 
and also a left pelvic abscess from a diverticulitis. A case of 
osteomyelitis of the lower jaw, which was demonstrated at a 
previous meeting, was also shown ; a good growth of new bone 
was now evident. 

Members were shown round the wards of the institution, 
and were then entertained to tea by the staff. Dr. Gordon 
and his staff were accorded a hearty vote of thanks. 


Sussex BRANCH: BRIGHTON DIVISION 

Members of the Brighton Division paid a visit to the Bemax 
factory at Hammersmith on November 29th, 1933, by invita- 
tion of Vitamins, Limited, the tour of the factory being 
preceded by lunch at the Clarendon Hotel, Hammersmith. 
There was a demonstration of pathological specimens from 
vitamin B deficient animals, and two films were exhibited, 
one showing typical findings in partial B, deficiency, and the 
other the process of biological standardization of bemax in 
international B, units. Animals were inspected, including 
some at present on standardization tests, and others on various 
grades of vitamin B intake. The animals were clean and well 
cared for, and were very friendly. 

After tea Dr. GEORGE MorGAN proposed a cordial vote of 
thanks to the hosts for a very pleasant and instructive 
afternoon. 


YORKSHIRE BRANCH: HARROGATE Division 
A combined meeting of the Harrogate Medical Society and the 
Harrogate Division was held at Harrogate on November 25th. 
Dr. A. T. Topp (Bristol) gave a British Empire Cancer 
Campaign Lecture on ‘‘ The Medical Treatment of Cancer.’’ 


He advocated weekly injections of radio-active solenoid, com- 
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bined with deep x-ray therapy to increase what he called 
** junction tissue ’’ of the body, and thereby to destroy the 
cancer cells—not, as had previously been the aim of injection 
to kill the cancer cell itself. The injections, he said, coulj 
be continued indefinitely without damage to the liver, the 
kidneys, or general health of the patient. The greatest danger 
lay in over-dosage, either with the injections or with deep 
radiation ; this invariably caused increased growth of the 
cancer cell. The dosage was regulated by the reaction of the 
patient. There should be a very slight local reaction of the 
area round a superficial growth, and in the case of an internal 
growth a slight increase in the existing symptoms. When the 
reaction was attained the dosage was not increased until it 
waned. The initial dose given was usually 2 to 4 cm 
according to the type of growth, and was increased by 1 of 
2 c.cm. until the reaction occurred. This treatment wag 
alternated with the deep x-ray therapy for a period of about 
six weeks, when the patient was given a holiday of six to ten 
weeks’ duration. Dr. Todd approved surgical treatment of 
the main tumour provided removal of infected glands was not 
attempted ; he called this the ‘‘ toilet operation,’’ and said 
it should be carried out before the injections and deep radia. 
tion commenced. When he began this treatment in May, 
1931, he applied it to any type of carcinoma, no matter what 
the condition of the patient or the growth, and in a serieg 
of ninety-three cases he had apparent cures in 20 per cent, 
He was now giving this treatment to patients who were pre 
pared to carry on with it, and who did not cease to attend 
when the growth had apparently disappeared. Since blood 
lipase tended to be high in cancer he looked upon it as a good 
sign if this decreased during treatment. An increase in small 
lymphocytes and eosinophils was also a sign of improvement, 
A further indication of the patient’s progress could be 
obtained by making a small blister on the outer side of the 
arm with cantharides, and noting the reaction and the small 
count of the fluid drawn off. 


—= 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the 
British Medical Association during December, 1933: 


A Challenge to Neurasthenia. Third edition. 1933. 

Actinotherapy Technique. 1933. 

Armstrong, C. P.: 660 Runaway Boys: Why Boys Desert their 
Homes. 1932. 

Bailey, P.: Intracranial Tumours. 

Balyeat, R. M.: Migraine. 1933. 

Bentley and Driver's Text-book of Pharmaceutical Chemistry. By 
J. E. Driver. Second edition. 1933. 

Berman, L.: Food and Character. 1933. 

Brun, R. G., and Jaubert de Beaujeu, A.: 
Intrathoraciques Centraux et Parictaux. 1933. 

Burt, C. (Editor): How the Mind Works. 1933. 

Claxton, E. E., and Burdekin, L.: Diabetes: Reasons and Recipes. 
1933. 
Condorelli, L.: 

Adams-Stokes. 
Crookshank, F. G.: 
Darling, H. C. R.: 

Edition. 1932. 
Dickinson, D. M.: Gynaecology Explained to Nurses. 
Dublin, L. I.: To Be or Not To Be. 1933. 

Frey, S.: Die Embolie. 1933. 
Giraud, G.: L’Hypotension Artérielle dans les Maladies Chroniques. 


1931. 

Harris, D. T.: Technique of Ultra-Violet Radiology. 1932. 

Jarrett, M. C.: Chronic Illness in New York City. Vol. i. 1933. 

Lange-Eichbaum, W.: Problem of Genius. 1931. 

Lesage, A.: Enfance et Hérédité. 1933. 

Lidbetter, E. J.: Heredity and the Social Problem Group. Vol. i 
1933. 

Lorand, S. (Editor): Psycho-analysis To-day. 

Nelson's Medical Dictionary for Every Home. 
1933. ° 

Nicolaysen, J.: Kirurgien i Norge i det 19de Arhundre. 1933. 

Perry, A., and Harvey, D.: General Nursing. 1932. 

Pugh, D. T. G.: Practical Nursing. Eighth edition. 1933. 

Roubakine, A.: La Protection de la Santé Publique dans VU.RSS. 
1933. 

Sigerist, H. E.: Great Doctors. 1933. 

Simon, Sir E. D.: Anti-Slum Campaign. 1933. * 

Smith, K. M.: Recent Advances in the Study of Plant Viruses. 
1933. 

Solomons, B.: An Epitome of Obstetrical Diagnosis and Treatment 


1933. 


Les Kystes Hydatiques 


Patogenesi e Terapia della Sindrome di Morgagni- 
1933. 

Individual Psychology and Nietzsche. 1933. 
Surgical Nursing and After Treatment. Fourth 


1933. 


1933. 
By D. E. Dickson. 


in General Practice. 1933. : 
Stannus, H. S.: Sixth Venereal Disease. 1933. 
Svlvest, E.: Den Bornholmske Syge. 1933. 


Thoms, H.: Chapters in American Obstetrics. 1933. 
Ullnann, E. V.: Diet in Sinus Infections and Colds. 1933. 
Chemistry and Physics of Contraceptives. 1933. 


Voss, C. 5. B.: 
P.: Chronic Nasal Sinusitis. Second edition 


Watson-Williams, 


1933. 
Weihofen, H.: Insanity as a Defense in Criminal Law. 1983. 
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Correspondence 


CERTIFICATION AGAIN 


Sir,—Once upon a time a certain brand of political philo- 
sophers sought to persuade the people that one august 
personage among them ‘‘ could do no wrong but that 
was a very long time ago. We now have approved societies 
and their pliant and immaculate myrmidons who leave us in 
no doubt that the number who can do no wrong—because, 
indeed, they are always right—is vastly increased. Of evidence 
which goes to prove this I would beg for space to tell your 
readers. The story, besides being interesting, is full of signi- 
fiance, especially for the medical profession. The story must 
be told in full ; but I will try to be brief. Here it is. 

In June, 1928, a certain poor woman consulted me as a 
“panel patient '’ about her varicose veins. It was the worst 
case I have ever scen in a large experience. She also had 
severe phlebitis, which quieted down in the course of three 
or four weeks. For the varicose veins everything was tried: 
rest, elastic bandages, plaster bandages, stockings ; each had 
its own value, each its contraindications. My opinion that 
injections were out of the question was supported by a well- 
known hospital surgeon. After some weeks I put the patient 
on the permanent sick list. 

In October, 1928, I was asked to send a report, which I 
did, expressing my opinion that she would never again be fit 
for any work. The examining medical officer said, “‘ I quite 

” Years passed. I continued to give the patient her 
four-weekly certificates. In June, 1933, I was again asked 
to report upon the case. I did so; and whilst expressing 
my opinion as to the patient's incapacity for work, I com- 
miserated with the medical man by whom she was to be 
examined upon the futile waste of his time and mine. But, 
Sir, this particular gentleman was “ hot stuff ’’ ; he knew all 
about blood pressure machines and other tools. Of physio- 
logy, pathology, and therapeutics, I imagine, he had forgotten 
more than I had ever learnt. He found that my patient was 
not unfit for work. The sick pay was stopped. My certi- 
ficates of incapacity continued to flow. My patient continued 
to ask for money. 

In October, 1933, I was called upon for a third report 
upon the case, and once more my patient was examined, and 
this time the medical examiner reported in her favour—adding 
that since her last examination her condition had deteriorated. 
In three months this change came about. Her sick pay was 
restored as from the date of this last examination. 

I, her medical man, who had had her under constant and 
frequent observation, did not see any deterioration in her 
vaficose veins condition, nor in her atheromatous aorta, nor 
in her brachial neuritis, further conditions causing incapacity, 
and explicitly noted by me in my second report. 

As my patient continued to demand the three months’ 
money withheld by her society the case went before the 
teferee (November 23rd, 1933); and just before Christmas 
fas I have since learnt) my patient had a notification to the 
eflect that her appeal was dismissed, in which judgement, 
goes on the referee, ‘‘ my medical assessor concurs!’’ But, 
Sir, let any half-wit but ‘‘ report a panel doctor ’’ for failing 
to examine a case of, let us say, acute bronchitis, by the 
use of thermometer, stethoscope, stop watch, and the rest of 
the bag-o’-tricks, and everyone knows what follows. What, 
then, shall be said of a medical assessor who glibly ‘‘ concurs ”’ 
in the finding of a barrister without examining the subject to 
be judged? This assessor, a medical woman, did not examine 
my patient, and yet she is permitted by the Health Ministry 
to say in effect that my certificates were untrue. All this 
simply to cover up a blunder—and; incidentally, to show 

t the practice of doing something to save one’s face—or 
Someone else’s—is not unknown outside of China! 

Ihave been expecting to see a report of this case in your 
columns ; and have been waiting to hear from the Ministry 
of the institutian of disciplinary proceedings against me for 
untrue certification. Perchance the Minister has not yet heard 
of the case, in which event your publication of my plain, 
Unvarnished tale will be of service all round.—I am, etc., 


Acton, W.3, Jan. 18th. A. R. Eates. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commander J. B. Patrick to the Afrikander, 
for Royal Naval Hospital, Cape of Good H ; 
Surgeon Lieutenants C. J. Mullen, M.B.E., to the Gannet ; 
J. W. L. Crosfill to the Cornflower ; A. J. Burden to the Keppel. 
of H. Stone has entered as Surgeon Lieutenant for short service, 
and is appointed to the Victory, for Haslar Hospital. 


Rovart Navat VOLUNTEER RESERVE 

Surgeon Lieutenant H. E. Holling to the Victory, for Haslar 
Hospital. 

Surgeon Sublieutenants D. R. Hughes and A. E. Williams to be 
Surgeon Lieutenants 

Probationary Surgeon Lieutenant P. C. Lewis to the Effingham. 

Ww. G. Campbell has entered as Probationary Surgeon Lieutenant, 
and is attached to List 1 of the East Scottish Division. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Captain J. A. Bingham to be Major. 


_ Supernumerary for Service with O.T.C.—Captain W. P. Kennedy 
is seconded under para. 135, Territorial Army Regulations. 


VACANCIES 
ALNWICK INFIRMARY.—H.S. (male), 
ASHTON-UNDER-LYNE DistTRIcT INFIRMARY.—ILS. 
AYLESBURY : ROYAL BUCKINGHAMSHIRE HospiTaL.—R.M.O, (male), 


BIRKENHEAD CounTY BonouGH.—R.M.O. (male, unmarried) at Birkenhead 
Infirmary. 


BIRMINGHAM GENERAL DISPENSARY.—R.M.O. (male, unmarried). 

BIRMINGHAM: Sv. CHAD’s HospiTaL.—R.M.O. (female). 

NEW HospiIraAL FOR WOMEN AND CHILDREN.—H.S. 

emate). 

BRIGHTON : RoYAL Sussex County Hospiran.—(1) Hon. Dental 8. (2) 
Hon. Assistant Dental S. Males. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 8S.W.—H.P. (male). 

BRADFORD ROYAL INFIRMARY.—Two H.S. Males, unmarried. 

Bury St. EpMunps: West SurFoLK GENERAL HospiraL.—H.P. 

CANTERBURY : BOROUGH MENTAL HospiTat.—A.M.O, (male, unmarried). 

CARDIFF : WELSH NATIONAL SCHOOL OF MEDICINE.—Senior Assistant in 
Medical Unit. 

CENTRAL LONDON THROAT, NOSE AND Ear Hosprrat, Gray’s Inn Road, 
W.C.—(1) Third R.H.S. (male). (2) Second Assistant in Out-patient 
Department. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HosprraL.—H.S. (male). 

Ciry oF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). 

DARLINGTON MEMORIAL HospiTaL.—Three H.S. Males, 

County CounciL.—District Tuberculosis M.O. 

DURHAM COUNTY MENTAL HOSPITAL.—A.M.O. 

SS EDUCATION COMMITTEE.—School Medical Inspector 
(female). 

GUILDFORD: RoyaL Surrey Country Dermatologist. 

IIASTINGS: RoyaL East Sussex Hospira,—Assistant Pathologist. 

HUNTINGDON : WyTON SANATORIUM.-—H.P. 

Kinpurn (L.C.C.) TREATMENT CENTRE.—Vacancies in (1) Ear, Nose, and 
Throat, (2) Eye, and (3) Minor Ailments Departments; also for Anaes- 
thetists to Aural and Dental Departments. 

King Epwarp VIL HosprraL, Windsor.—Hon. Assistant Anaesthetist. 

LANCASHIRE County at Biddulph Grange Orthopaedic 
Hospital, 

LiverPpooL STANLEY Hospirau.—(1) Two H.S. (males). (2) Gynaeco- 
logical H.S. (female). 

Lonvpon County Councin.—(1) Temporary Assistant M.O. at St. 
Hospital, Ouseley Road, S.W. (2) Clinical Assistant (non-resident) at 
(a) St. Giles’s Hospital, Brunswick Square, S.E., and (b) St. Stephen's 
Hospital, Fulham Road, S.W. 

Lonpon JEwisH HOSPITAL, Stepney Green, E.—M.O. in charge of Actino- 
therapeutic and Physiotherapeutic Department. 

Lonpon Lock HospisaL, 91, Dean Street, W.—(1) R.M.O. to Male Depart- 
ments. (2) R.M.O. to Female Departments. 

MANCHESTER: ANCOATS HospITaAL.—Two H.S. 

MANCHESTER : NORTHERN HOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. 

MANCHESTER RoYAL EYE 

MANCHESTER ROYAL INFIRMARY.—Ilon. Assistant S. 

MANCHESTER: Sv. Mapry’s Hosprrats.—A.M.O, for Children’s Out- 
patients’ Department. 

NATIONAL TEMPERANCE HospiraL, Hampstead Road, N.W.—R.M.O. (male). 

NEWCASTLE THROAT, NOSE, AND EAR HospimraL,—H.S. 

NOTTINGHAM GENERAL HOSPITAL.—(1) H.S. (2) R.C.O. (male). 

PLymMoutTH: SoutH DEVON AND EAST CorRNWALL Hospirau.—Resident 
Anaesthetist and H.S. to Special Departments (male). 

PRINCE OF WALES'S GENERAL INFIRMARY, N.—M.O. in charge of Venereal 
Diseases Clinic. 

QUEEN’sS HosPiIraL FOR CHILDREN, Hackney Road, E.—(1) H.S. (2) €.0. 

RoYAL DENTAL HospiTAL OF LONDON, 32, Leicester Square, W.C.—Two 
Hon. Assistant Anaesthetists. 

RoyaAL Masonic HospitTaL, Ravenscourt Park, W.—(1) H.P. (2) HLS. 
(3) Genito-Urinary S. (4) Ear, Nose,-and Throat 8. (5) Ophthalmic 
S. (6) Dermatologist. (7) P. in charge of Electrocardiographic work. 

(8) Two Anaesthetists. 
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RoyaL NATIONAL OrtTHOPAEDIC HosprraL, Great Portland Street, W.— KING's Hospirat Mepicat Scroot, Denmark Hill, SE~ 
Locum HS. (male, unmarried), Thurs., 4.30 p.m., Dr_ F. J. Poynton, Prevention of Rheumatism ; 
St. HELENS County BorovuGu.—Deputy M.O.H. (male). 9 p.m., Mr. John Hunter, Surgical Treatment of Pulmonary 
St. Mary's HospiraL, W.—Research Studentship in Institute of Patho- Tuberculosis. ~— 


logy and Research. 
SALFORD Crry.—A.R.M.O. (male) at Hope Hospital, Pendleton. 
SALISBURY: GENERAL INFIRMARY.—(1) H.S. (2) H.P., C.0. Males, un- 


Lonvon Scuoor or DermMaro.ocy, St. John’s Hospital, 49, 
Square, W.C.—Tues., 5 p.m., Dr. A. M. H. Gray, Sarco 
Thurs., 5 p.m., Dr. J. A. Drake, Streptococcal Affections of the 


married. 
SHEFFIELD Ciry.—J.A.M.O. (male) at Lodgemoor Infectious Diseases Skin. 

Hospital. Nationat. Hosprrat, Queen Square, W.C.—Mon. to Fri., 2 pm 
GENERAL Hosprran.—(1) Resident Obstetrical and Out-patient Clinics. Mon. and Thurs., 3.30 p.m., Dr, Ss. A 
s: myeoeestagion? Officer. (2) First H.S. Males. Kinnier Wilson, Infective Diseases of the Nervous System, Tues 
TOURBRIDGE CorBETT 3.30 p.m., Dr. M. Critchley, Familial Diseases: Disorders of the 
ean : BURSLEM, HAyWwoop AND TUNSTALL WAR MEMORIAL Basal Ganglia. Wed., 3.30 p.m., Dr. James Collier, Clinical 

(male). Demonstration. Fri., 3.30 p.m., Dr. James Collier, Peroneal 
: NortH STAFFORDSHIRE ROYAL INFIRMARY.—Assistant Atrophy, ete. 


TORQUAY: TorBAY Hosprran.—(1) H.-P. (2) H.S. Males, unmarried. West Loxpon Hlosprra Post-GRADUATE COLLEGE, Hammersmith, W, 
Daily, 2 p.m., Medical and Surgical Clinics, Operations 


Warwick County MENTAL HospitaL, Hation.—Second A.M.O. (male). 

WILLESDEN Conporation.—Whole-time Assistant M.O. (imale). 10 a.m., Wards, Skin 

WINSLEY SANATORIUM, near Bath.—A.R.M.O. (male). dinic ; 2 p.m., Gynaecological and Surgical Wards, Eye and 
Gynaecological Clinics ; 4.15 p.m., Lecture, Mr. Addison, Genito. 


WOLVE N SPITAL.—H. arrie t, : 7 

aaa Mae Denaeioees HospiTau.—H.S. (unmarried) for Ear, Throa Urinary Surgery in Childhood. Tues., 10 a.m., Medical Wards: 1 
11 a.m., Surgical Wards; 2 p.m., Throat Clinic; 4.15 pm. 
WorTHine HospiraL.—-H.S. (male). Lecture, The Fevers of Pregnancy. Wed., 10 a.m., Medical and 
— Children’s Wards, Children’s Clinic ; 2 p.m., Eve Clinic, Gynaeco. 

CERTIFYING Factory StrGEoNns.—The following vacant appointments are logical Operations = Thurs., 10 a.m., Neurological and Gynaeco. 
announced: Inverness (Inverness), Comrie (Verth). Applications to the logical linics > 11 a.m., Fracture Clinic; 2 p.m., Eye and 
Chief Inspector of Factories, Home Office, Whitehall, 5.W.1, by Genito-Urinary Clinics; 4.15 p.m., Lecture, Dr. Shaw, Thyro- 
February 13th. toxicosis. Fri., 10 a.m., Skin Clinic ; 12 noon, Lecture on Treat. 

ne ment; 2 p.m., Throat Clinic; 4.15 p.m., Lecture, Mr. Vlasto, 

This list is compiled from our advertisement columns, where full par- Vertigo. Sat.. 10 a.m., Medical and Surgical Wards, Surgical and F 
ticulars are given, To ensure notice in this column advertisements Children’s Clinics. The lectures at 4.15 p.m. are open to all l 
must be received not later than the first post on Tuesday morning. medical practitioners without fee. 
Further unclassified vacancies will be found in the advertising pages. : ee Cc 

University Gower Street, W.C.—Fri., 5 p.m., Mr. G, 
Wells, Comparative Physiology. 

Giascow Post-Grapuate Mepicat Associatton.—At Faculty Hall 
APPOINTMENTS 242, St. Vincent Street: Zues., 3.30 p.m., Dr. H. Wright Thomson, A 

Davipsox, W. Cameron, M.B., Ch.B., Honorary Physician in The More Recent Relationship of Ophthalmology to General 
Charge of Out-patients, Torbay Hospital. Medicine. At Roval Hospital for Sick Children: Wed., 4.15 p.m, re 

Lonpnon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Medical Super- | Leeps Generar inrirMary.—Tues., 4 p.m., Mr. P. J. Moir, Surgical N 
intendents ; C. B. Coyle, M.B., B.Ch., B.A.O. (Fulham); W. J. Demonstration. ; 
Gill, M.D., Ch.B., F.R.C.S (St. Peter's). Liverpoot Universiry Scnoor Ante-Natat Crrnics.—Royal = 

. Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed. Thurs., end Fri., 11.380 a.m. 
DIARY OF SOCIETIES AND LECTURES Neweastte Generat Hosprrar.—Sun., 10.20 a.m., Mr. John Clay, 


, Surgical Cases of Clinical Interest. 
Roya. oF SuRGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Protessor Arnold Sorsby: Retinal Abio- =_—_—_—_—__—<—_—_—— 
trophy. Wed., 5 p.m., Professor K. H. Watkins: Bladder 
Function in Low Spinal Injury. Fr., 5 p.m., Professor E. G. 


Muir: Carcinoma of the Prostate. Sritish Medical Assortation = 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Society oF Mepictne 


Section of Tropical Diseases and Parasitology.—Thurs., 8.15 p.m, 
Dr. Malcolm Smith: Classification of Snakes by their Teeth and 


the Evolution of the Poison Fang. Dr. Hamilton Fairley: Snake Departments = ; 
Bite, its Mechanism and Modern Treatment. SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Section of Otology.—Fri., 10.30 a.m. Cases at 9.30 a.m. Discus- Business Manager. Telegrams: Articulate Westcent, London). 
sion: Treatment of Chronic Catarrhal Otitis Media (excluding Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Otosclerosis) and of Deafness in Dry Suppurative Otitis Media. Eprror, Bririsu Mepicat Journat (Telegrams: Aitiology Westcent, 
Openers, Mr. W. M. Mollison and Mr. C. P. Wilson. London). 
Section of Laryngology.—Fri., 5 p.m. Cases at 4 p.m. Demonstra- Teiephone numbers of British Medical Association and British 
tion by Mr. Cecil Strong (Birmingham): Innervation and Medical Journal, Euston 2111 (internal exchange, four lines). 
Vascular Supply of the Antrum. 
Section of Anaesthetics.—Fri., 8.30 a Discussion : Modern Views ScortisH Mepicat Srcrerary: 7, Drumsheugh Gardens, Edin- 
on Respiration. Part I, Normal Breathing, Professor Samson burgh. (Telegrams: Associate, Edinburgh. Tel.: 24961 Ay 
Wright ; Part II, Respiratory Failure, Dr. Alan Moncrieff. *dinburg 
Edinburgh.) 
Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tee 
: ams: Bacillus, Dublin. Tel.: 62550 blin. 
Royat Institution, 21, Albemarle Street, W.—T7hurs., 5.15 p.m., ) 
Dr. L. J. Harris: Vitamins. ne an 
West Lonpon Sociery.—At Hotel Rembrandt, 
3rompton Road, SW., Fri., 8.30 p.m. Discussion: Practical Diary of Central Mostings rs 
Psychotherapy. To be opened by Mr. Henry Scott, Dr. T. A. FrBRUARY Ele 
Ross, and Dr. W. G. Wyllie. Preceded by dinner at 7.30 p.m. 2 Fri. Committee on Medical Education, 2.15 p.m. Mr. 
68 Wed. Medical Students and Newly Qualified Practitioners Sub Mr. 
committee, 3 p.m. Pro 
FELLOWSHIP OF MEDICINE AND Post-GrapuaATE Mepicat ASSOCIATION, C1 
1, Wimpole Street, W.—St. John’s Hospital, Leicester Square, 7 Gitt 
W.C.: Course in Dermatology, afternoons and evenings (practical BIRTHS, MARRIAGES, AND DEATHS Maj 
at arrang i sired) ; ope -me “Ts 
Lecture-Demonstration on Organic Dyspepsia le ke A Deaths is 9s., which sum should be forwarded with the note Dr 
Clark-Kennedy. Panel of Teachers : Individual clinics in various not later than the first post on Tuesday morning, in order 0 : 


branches of medicine and surgery are available daily by arrange- ensure insertion in the current issue. ¥, 


ment with the Fellowship. Courses of instruction, clinics, BIRTHS Pick 


lectures, etc., arranged by the Fellowship are open only to . ‘ : > Dr. 
members and associates, unless otherwise stated. DatGcetty.—To Dolina Assynt (née Macaskill), wife of Dr. Wm. S. Adn 
Beprorp Cotrecre, Regent's Park, N.W.—IVed., 5 p.m., Professor Dalgetty, Alston, Cumberland, at Bridge House, Corbridge H. 
i , ft Northumberland, on January 22nd, 1934, a son. Wat 


S. J. Cowell, Factors in Nutrition. 

Centra Lonpon Turoat, Nose axp Ear Hosprtat, Gray's Inn | Grissen.—At Auckland, New Zealand, on January 1936 Ay 

Road, W.C.—Fni., 4 p.m., Mr. A. Lowndes Yates, Threatening to Violet Josephine (née Bartrom), wife of Dr. Grant R. Gribbea, sy 

Mastoiditis. a son. 


"Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


